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Sailings of the Medical Service Corps 


4 From the MSC Director ¥ 


( reetings Medical Service Corps Team! As | reflect over the past year at the helm of 
our Corps, | am consistently amazed at your efforts and achievements. | wanted to 
take time this month to reinforce my tenets and expectations. 


The Medical Service Corps, along with Navy Medicine and the Navy at large, begin this 
year with a tremendous amount of change on the horizon. Change is inherent to our or- 
ganization and with it comes opportunity and growth. As we continue to grow as a Corps, 
| want our continued focus to be on Heritage, Excellence and Integrity. 


Our Heritage is built on a long and distinguished histo- | can see further now because | 
ry, and we should honor it in everything we do. Recognizing our Corps’ unique abili- pave stood on the shoulders of 
ties and upholding Navy customs and traditions shapes our attitude and fortifies our 
leadership position in Navy Medicine. Acknowledging our strengths and realizing our 
potential guarantees future success. Sir Isaac Newton 


giants. 


MSCs consistently achieve high levels of success. Across all ranks, we share the same focus of advancing the Navy’s mis- 
sion with continued Excellence. Every one of you contributes to the success of Navy Medicine through your superb 
efforts, and our commitment to excellence cannot waiver. 


As the most diverse Corps in Navy Medicine, our 31 specialties are stationed all over the globe and are constantly striv- 
ing to exceed the expectations of those we serve. Every individual chosen to be a part of the Medical Service Corps 
team possesses a special talent. | believe that with all our combined talents, dedication and commitment, we will con- 
tinue to lead with Integrity, strengthening one another and the Corps. We must always be the consummate profession- 
al with impeccable and honorable conduct - this is who we are. 


Our Corps is strong, relevant and resilient because of your great leadership, efforts and accomplishments. | empower 
each of you to continue to Honor Our Heritage, Commit to Excellence and Lead with Integrity in all you do. VADM 
Foggo recently used this quote, and it is applicable to us as a Corps. As Sir Isaac Newton often stated, “I can see further 
now because | have stood on the shoulders of giants.” We remember those whose shoulders on which we stand and 


thank them for such a great foundation. The best of the Medical Service Corps is yet to ae. es 
come. 


RDML Anne Swap 
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From the Corps Chief’s Office 


The 70" Anniversary MSC 
Birthday Book Is here! 


Presale cost before 1 April is only $47 


For the year of establishment! 


After 1 April the cost will be $70 


For the age of our Corps! 


The MSC Birthday Book chronicles the Medical 
Service Corps’ 70 year history and represents 
every subspecialty with photos and historical 
information. Don’t miss this chance to capture 

our unique history! 


Presale Form is available for ordering and payment details. For any 
questions or concerns please contact LT Jacqueline Evans at 

, 103-681-9392 or LT Tammy 
D’Alesandro at , 103-681-8924. 


Join the Medical Service Corps Facebook Group 


Visit https://www.facebook.com/groups/usnavymsc 
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From the Corps Chief’s Office 


Retirement Letters from the Surgeon General and 
Medical Service Corps Director 


If you have been approved for retirement and would like a letter from the Surgeon Gen- 
eral and the Medical Service Corps Director, please be sure to contact the Corps Chief’s 
emen date to initiate your request. Please state 


office at least 3 months prior to yours retin 


) website for more information** http:// 
c/ea eae ties nu ages/default.aspx 


Additionally, we maintain an Meare Retiree list to ensure continued communication of 
important MSC topics to retired members. If you would like to be added to the retiree list, 
please let us know at the time of your requirement letter request. 


Share your photos, sea stories, and BZs to THE RUDDER 


Submit them through your chain of command to: MSC Corps Chie 


020/17 


019/17 FY-18 MEDICAL ENLISTED COMMISSIONING PROGRAM SELECTION BOARD RESULTS 


018/17 GUIDANCE FOR FULL SPEED AHEAD TRAINING 


015/17 NAVY UNIFORM POLICY UPDATE 


ACTIVE-DUTY PROMOTIONS TO THE PERMANENT GRADES OF CAPTAIN, COMMANDER, LIEU- 
013/17 
CORPS 


011/17 50th ANNIVERSARY OF THE MCPON 


VOLUNTARY EXTENSION OF ENLISTMENT TO COMPLETE PRESCRIBED SEA TOUR FOR FIRST- 


opn/t? TERM PERSONNEL 


003/17 ENLISTED CYBER MASTERS DEGREE OPPORTUNITY AT NAVAL POSTGRADUATE SCHOOL 


THE RUDDER 


NOTIFICATION OF AVAILABILITY OF THE BLENDED RETIREMENT SYSTEM OPT-IN TRAINING 


TENANT COMMANDER, LIEUTENANT, AND CHIEF WARRANT OFFICERS IN THE LINE AND STAFF 


Medical Service 
Corps Facebook 
Closed Group 

If you would like to 
join, please go to 
https:// 
www.facebook.com/ 
groups/usnavymsc 


Newsletter Submissions 
Pictures, stories, and 
any other input can be 
submitted by forward- 
ing to: 
usn.ncr.bumedfchva.lis 
t.msc-corps-chiefs- 
office@mail.mil. 


For pictures, please 
include location, rank, 
first and last name, 
subspecialty, and a 
short caption. 


When making submis- 
sions, please ensure 
photos have been ap- 
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Contemptuous Speech Against a President: 
Know your Article 88 
A New President of the United States (POTUS) 


On 8 November 2016, Donald Trump was electec he next commander-in-chief. 


Inauguration Day was held on Fri 
commences at noon on that day, 
Article 88, UCMJ 


e The current provision of mil v criminal 
fied civilian officials and institutig ShasiCO nta 
That article provides: SS 5 
e Any commissioned officer who uses contemptuous words against the President, the Vice Presi- 

dent, Congress, the Secretary of Defense, the Secretary of a military department, the Secretary of 
Transportation, or the Governor or legislature of any State, Territory, Commonwealth, or posses- 
sion in which he is on duty or present shall be punished as a court-martial may direct. 

Article 88 serves to enforce discipline within the military. The 

President is more than just another politician. He is the Com- 

mander-in-Chief, and as such, is entitled to no less protection un- 

der the UCMJ than the most junior officer or noncommissioned UNIFORM CODE 

officer who suffers disrespect at the hands of an insubordinate of 

private. MILITARY JUSTICE 

By virtue of his superior position, the President is entitled to the 

highest degree of obeisance. 


The Uniform Code of Military Justice (UCMJ) does not only apply to 
those actively serving in the armed forces, but also to “Retired members 
of a regular component of the armed forces who are entitled to pay.” 


Contemptuous Facebook posts or Tweets can also fall under Article 88. 
Sailors using social media must abide by the Uniform Code of Military 
Justice at all times. Commenting, posting, or linking to material that vio- 
lates the UCMJ or basic rules of Naval conduct is prohibited. 
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Monthly eMentor Leaders — Aerospace & Operational Physiologists 
By LCDR Dustin Huber 


The Navy Medical Service Corps (MSC) eMentor program continues to grow with the help of senior leadership 
promoting the platform, officers interested in improving their professional network, and (of course) the incredible 
and inexhaustible work of the eMentor working group. This hand-selected ensemble of amazing staff officers was 
selected “Working Group of the Quarter” by Working Group Quarterly magazine. This is a real thing on the inter- 
net — anyone telling you otherwise is likely reading some “fake news” site. 

It’s no surprise that the best and brightest of the MSC have already created profiles on MilSuite — not only do 
they realize that MilSuite is a place where we can increase connectivity with one another to share information and 
ideas, but that it can be a place where a critical part of mentorship takes place, matching potential mentors and 
mentees by skill, expertise, or even something as simple as a particular rank or specialty. 

The good news is that there is still plenty of room for all of MSC to participate. This month, we at the “Working 
Group of the Quarter” want to celebrate the specialty that has the most participants creating eMentor profiles by 
recognizing them as eMentor leaders. After an arduous process, we narrowed it down to two specialties — Aero- 
space & Operational Physiologists (1836) and Aerospace Experimental Psychologists (1844). Both have really, re- 
ally long titles — a push in that respect. While AEPs had the largest growth in terms of percentage of their specialty 
(7%), AOPs came through with the most participants signing up (possibly due to their larger community, although 
three new profiles doesn’t scream LARGE). Regardless of the result, Allied Health Science is the real winner, with 
the most growth out of the three major MSC categories. 

In the end, Aerospace Physiologists ended up being chosen as the eMentor Leaders of the month! (Full disclo- 
sure: the author is an AOP, although this had absolutely no bearing whatsoever.) In our acceptance speech, I would 
like to thank my fellow AOPs, who work tirelessly providing aeromedical support to Navy Medicine in the opera- 
tional realm for both Navy and Marine forces. Masters of integration, AOPs bringing individual disciplines such as 
acquisition, risk management, research and development and training together in a practical manner to maximize 
warfighter performance and survivability. (More disclosure: AEPs are pretty good at these competencies, too. 
Maybe next time, slackers!!) 

One last winning thought — having trouble trying to topple us from our lofty throne atop eMentor Mountain with 
your own awesome profile? Seriously, it shouldn’t be hard to find more than three people in your community to 
bribe or cajole (aka, leadership). Still having trouble? Send LT Tahan a note at Nabil. Tahan@va.gov. You may rec- 
ognize him as the rising star in the hit reality show “Real Troubleshooters from MilSuite County” - also on the in- 
ternet or LCDR Toler at ayessa.b.toler.mil@mail.mil. 


MSC eMentor 
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Bravo Zulu! 
Audiologist of the Year 


Lieutenant Commander Christon Duhon was selected as Navy Medicine’s Audiol- 
ogy Officer of the Year for 2016 as a testament to his outstanding clinical expertise, 
4 Class strong organizational skills, and impressive leadership and mentoring ability. 


Lieutenant Commander Duhon serves as Division Officer, Fleet Department, Navy 

Environmental and Preventive Medicine Unit TWO, Norfolk, Virginia. In FY16, he 

successfully led Hearing Conservation Program staff in completing 24,000 audio- 

grams in support of the mission to mitigate hearing loss and promote aural health. He 

initiated the development and implementation of hearing conservation training for 

recruits and drill instructors at Marine Corps Recruit Depot Parris Island after recog- 

nizing the need for training during initial medical in-processing. His efforts elevated 
the awareness and need to take ownership and preserve hearing in order to maximize situational awareness in combat. 
Additionally, it ensured important knowledge is obtained regarding hearing protection at the earliest point of entry into 
military service. Success of this endeavor continues to shape future implementation of hearing conservation training 
throughout Navy and Marine Corps basic training. 


He led an inter-agency team of officers and civilians in three BUMED-directed research studies resulting in recogni- 
tion of hearing protection device fit-testing as a best practice for verification of device function across the Department 
of Defense. Outcomes of the studies have charted a new course of action for the Navy and Marine Corps regarding 
enterprise-wide implementation of hearing protection device fit-testing for all active duty personnel on the hearing con- 
servation program. Additionally, in September 2016, Lieutenant Commander Duhon became the first in Navy Audiol- 
ogy to complete the Executive Masters of Business Administration program at the Naval Postgraduate School in Mon- 
terey, California. 


Aerospace Experimental Psychologist of the Year 


Lieutenant Commander Peter Walker was selected as Navy Medicine’s Aerospace 
Experimental Psychology Officer of the Year for 2016 as a testament to his outstanding 
research expertise, strong organizational skills, and impressive leadership and mentoring 
ability. 

Lieutenant Commander Walker serves as the Deputy Director for Operational Under- 
sea Medicine (OUMD) at the Naval Medical Research Center in Silver Spring, Maryland. 

As Deputy Director for OUMD, Lieutenant Commander Walker was instrumental in 
leading a talented and diverse group of 75+ uniformed, GS, and contract employees and 
was responsible for managing an execution of over $20 million impacting Navy Medicine 
research and development. 

Lieutenant Commander Walker has been a leading force in prioritizing the Navy Surgeon General’s strategic goals 
of Readiness, Health, and Partnerships within Navy Medicine Research and Development. Partnering with the Depart- 
ment of Defense, the National Institutes of Health (NIH), academic partners, and private industry, Lieutenant Com- 
mander Walker helped to establish a multi-party Collaborative Research and Development Agreement (CRADA) ona 
multi-year $12 million program to investigate the impact of repeated exposure to low-level blast; paving the way to 
establish occupational standards for blast exposure and ensuring the protection of warfighters operating in dynamic en- 
vironments. 

As an innovator in advanced machine learning and data mining, Lieutenant Commander Walker worked with a team 
of research scientists to develop several next-generation predictive algorithms to assess long-term mental health follow- 
ing blast related concussion in theater. Lieutenant Commander Walker continues to sharpen the “tip of the spear” for 
Neuro-trauma research by developing novel and innovative approaches to study both Traumatic Brain Injury (TBD and 
Post Traumatic Stress Disorder (PTSD). 
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Bravo Zulu! 


Senior Pharmacist of the Year 


| | Lieutenant Commander Bradey Gotto was selected as Navy Medicine’s Senior Pharmacy 
+| Officer of the Year for 2016. This award is a testament to his outstanding administrative 
| expertise, strong organizational skills, and impressive leadership and mentoring ability. 
Lieutenant Commander Gotto serves as Department Head, Military and Deployment 
Health Clinics, Naval Medical Center, San Diego, CA. He constructed joint health partner- 
ships as the Navy representative to Defense Health Agency (DHA) Drug Take Back (DTB) 
Task Force, where he coordinated with Federal, State and Navy agencies to implement the 
DHA and Navy Pharmacy DTB Programs. As featured in the January BUMED Clinical 
Informatics Insights Newsletter, LCDR Gotto demonstrated a commitment to high reliability 
health care by leading the ESSENTRIS-PYXIS Emergency Department (ED) Integration 
Pilot, allowing prescription messages to transmit directly between ESSENTRIS and PYXIS, and developed a standard- 
ized medication nomenclature that facilitated creation of standardized portable ED order sets that were implemented at 
12 DoD sites. 

Lieutenant Commander Gotto’s proficiency as an adaptable and innovative problem solver stretched well be- 
yond pharmacy and clearly evidenced his alignment with Navy Medicine’s Quadruple Aim principles. The leadership 
he demonstrated in his primary role resulted in significant advancement in patient health quality outcomes measures 
and led to the Military Health Center’s (MHC) selection as NMCSD HEDIS Most Improved Small Clinic for Third 
Quarter Calendar Year 2015. Focused on improving mental health outcomes of sailors returning from deployment, he 
implemented an Integrated Behavioral Health Clinician program into MHC and a continuous process improvement that 
reduced overdue post deployment mental health assessments by 78%. A true advocate for patient experience of care, 
he implemented an Interactive Customer Evaluation (ICE) process improvement project that resulted in current average 
of 200+ monthly ICE comments with 99+% overall customer satisfaction, while continuing to maintain patient access 
to primary care appointments that is among the best in the DoD. 


Junior Pharmacist of the Year 


Lieutenant Mindy L. Paturzzio was selected as Navy Medicine’s Junior Pharmacy 
Officer of the Year for 2016 as a testament to her inspirational leadership, impeccable 
professionalism, and loyal devotion to duty displayed in her daily performance. The pro- 
found impact of her contributions radiates beyond the command and Pharmacy commu- 
nity and creates an accomplishment synergistic effect for all involved. 


Lieutenant Paturzzio serves as Assistant Pharmacy Department Head at Naval Hospi- 
tal Pensacola. As Assistant Pharmacy Department Head, she was selected to and suc- 
cessfully fulfilled multiple roles expected of a seasoned Lieutenant Commander. She led 
three pharmacy divisions including approximately 80 staff members across multiple loca- 
tions. Within the command’s transition to the electronic Clinical Activity File system, 
her drive and attention to detail led the department to 100% compliance. A process im- 
provement champion, she updated and disseminated a “Pharmacy Oops form’, providing 
front-line staff with a user-friendly means of error reporting, which resulted in pharmacy-reported Patient Safety Re- 
ports increasing from 4 per month to more than 50 per month. A patient satisfaction leader, she coordinated pharmacy 
implementation of an electronic patient queuing system with Laboratory, Materiel Management, Management Infor- 
mation Department, and vendor representatives. A physically fit role model as Command Fitness Leader, she managed 
the program of 948 active duty members, led 38 Assistant Command Fitness Leaders, and implemented Cycle 1 2016 
Physical Fitness Assessment changes released in Navy Administrative Messages 178/15 and 061/16, which resulted in 
an increased Command Cycle 1 2016 Physical Fitness Assessment pass-rate from 95% to 98%. 
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Bravo Zulu! 


Physiologist of the Year 


Lieutenant Joshua Swift was selected as Navy Medicine’s Physiology Officer of the Year 
for 2016 as a testament to his outstanding research expertise, strong organizational skills, and 
impressive leadership and mentoring ability. 

Lieutenant Swift serves as Deputy Department Head, Undersea Medicine, Naval Medical 

Research Center, Silver Spring, MD. He distinguished himself in the specialty and MSC 
community with strong, positive leadership as a mentor of multiple junior officers at the 
command and as an active member across our community including his recent selection as a 
member of the MSC e-Mentoring Strategic Goal Group. 

Lieutenant Swift demonstrated solid command contributions through local leadership 
roles, numerous collateral duties, and documented success as a DoN researcher. He expedi- 
tiously expanded research at his command with far-reaching operational impact, including 
ground and aviation hypoxia. He also served as a subject matter expert reviewer in multiple 

capacities across a range of programmatic directives for the DoD. Lieutenant Swift’s research successes included mul- 
tiple peer-reviewed publications, which added validated expertise to his operationally impactful research studies. 

As a leader in his department, Lieutenant Swift’s work greatly facilitated and enhanced the overall work-effort 
and impact of his department as a whole. Lieutenant Swift is a future DoN leader and has demonstrated an impressive 
dedication to the Navy Medical Service Corps and Physiology Specialty mission and an unmatched commitment to 
USN values. 


Podiatrist of the Year 


Lieutenant Camille Ryans was selected as Navy Medicine’s Podiatry Officer of the 
Year for 2016 as a testament to her outstanding clinical and surgical expertise, strong 
organizational skills, and impressive leadership and mentoring ability. 


Lieutenant Ryans serves as Division Officer and Podiatry Section Head in the De- 
partment of Orthopedics at Naval Hospital Okinawa. Prior to her current tour, Lieuten- 
ant Ryans was stationed at Naval Hospital Camp Pendleton. During this time, she was 
appointed Assistant Professor at the Western University of Health Sciences and she 
helped to establish a five-year resident rotation affiliation with Chino Valley Medical 
Center. 


Lieutenant Ryans is currently responsible for 17 active duty and civilian staff 
members that provide clinical coverage to ground and fleet forces throughout the Pacific. Her committees and com- 
mand involvement are numerous and include the following: Fleet Liaison Podiatry Provider, Installation Voting Assis- 
tance Officer, Command Forms Committee, Environment of Care Committee, Infection Control Committee, and Pro- 
vider Resources Committee. 


— SS ee 
Share your photos, sea stories, and BZs to ‘THE RUDDER 


Submit them through your chain of command to: MSC Corps Chief's Office 
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Bravo Zulu! 


2016 Allied Health Senior Non-Provider of the Year and 2016 Andrew Craige Health Professional of the Year 


Congratulations to CDR Leslie E. Riggs, Jr. (pictured on top left with RADM Terry Moulton), Medical Technologist 
from 2D Medical Battalion, for receiving the 2016 Allied Health Senior Non-Provider of the Year Award and to LCDR 
Vince Deguzman (pictured on top right ), Pharmacist from Naval Health Clinic Hawaii, for receiving the 2016 Andrew 
Craige Allied Health Professional Award during the 2016 AMSUS Annual Dinner & Awards Banquet in Oxon Hill, 
MD. AMSUS, The Society of Federal Health Professionals, honors the contributions of outstanding federal healthcare 
professionals each year through their distinguished Awards Program. 
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Projected Rotation Date (PRD) Extension Information 


For MSC Officers, PRD extension requests are submitted to PERS-4415: 


All requests should be emailed along with your Command's endorsement to the PERS-4415 email address: 
pers 4415 prds@navy.mil 

DO NOT include your Social Security Number (including last 4) in a PRD extension request. 

Please include a Command Point of Contact (POC). All PRD extension approvals or disapprovals from PERS- 
4415 will be sent to the requesting Officer and this Command POC via e-mail. 


Please utilize the links below for moreinformation. We have included a sample request letter template. Please do 
not hesitate to contact us if you have’ any questions. : 

MILPERSMAN 1301-104 
http://www.public.navy.mil/bupérsnpe/teference/milpersman/1000/1300Assignment/Dycuments/1301-104.pdf 


PRD Extension Request Template: oo / 
http://www.public.navy.mil/bupers“npe/officer/Detailing/rstaffcorps/medical/documents/pil extension request tem- 
plate.docx 4 


¥ - 
1 nb 


a z - r - 
bility of funding, which may 
¥ months prior to detach. 


Selection Boards: 
http://www.public.navy.mil/bupers-npc/boards/Pages/default.aspx 


N 
t, 
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Specialty Spotlight: RHO 


Radiation Health Officers (RHOs) have been part of 
the MSC since its founding in 1947. In fact, the five 
“plank owner” RHOs were line officers who had been 
working in radiological research and atomic weapons test- 
ing even before the MSC was established. 

From the very beginning, RHOs served this nation 
while making internationally recognized contributions to 
the growing fields of radiobiology, nuclear medicine and 
radiation detection. While on active duty, RHOs have 
held command of Navy medical facilities, served on na- 
tional and international scientific committees and received 
a variety of awards for their contributions to major Navy 
and DoD projects in research and in environmental resto- 
ration. After transitioning into retirement, RHOs continue 
to make significant scientific contributions and serve in a 
variety of leadership roles in academia, government labor- 
atories and private industry. 


At the deck- 
plates, RHOs 
work side-by- 
side with line 
counterparts to 
maintain the high 
safety standards 
required in the 
fields of nuclear 
propulsion and 
nuclear weapons. 


The variety of assignments open to RHOs allow for a 
diverse career including deployments, clinical care, tri- 
service integration, policy development and project man- 
agement. To prepare for such challenges, RHOs pursue 
graduate degrees from top-notch universities and board 
certifications from the American Board of Health Physics, 


the American Board of Radiology and the National Regis- ™ 


ter of Radiation Protection Technologists. Based on this 


technical foundation, RHOs bring credibility to their inter- 


actions with colleagues in other branches of service, other 


x < - a = 
In medical treatment facilities, RHOs ensure that state- 
of-the-art imaging equipment provides the highest qual- 
ity of care to our beneficiaries. 


government agencies, foreign governments and various 
professional organizations. 

From the early days of nuclear weapons testing 
through humanitarian assistance following the Great Tsu- 
nami of 2011, RHOs have utilized technical skills to bal- 
ance the concerns of our shipmates with mission accom- 
plishment. Looking to the future, RHOs are already work- 
ing with tri-service colleagues to ensure that DoD will re- 
main at the cutting edge of technology while always main- 
taining our obligations to protect our shipmates. 


I] In research and train- 
) ing, RHOs conduct 
| | cutting-edge research 
in Traumatic Brain 
Injury, the medical 
4 effects of radiation 
and testing of non- 
lethal weapons sys- 
/ “4 tems and share lessons 
Ss learned to medical 

A 

colleagues. 


Radiation Health Officers (RHQOs) 


Subspecialty Code = 1825 


Billets = 85 
End Strength = 97 
Reserve Billets = 0 
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Specialty Spotlight 


Washington, DC - RHOs and guests pose for a photo during the retirement ceremony of CDR Mitchell in the Navy memori- 
al. Pictured (L-R) RADM Terry Moulton, Deputy Surgeon General and honorary Radiation Health Officer; Mr. Jeff Brann, 
Naval Reactors Radiation Health Program Manager, Retired; ENS Marques Wilks, LT Jay Pavlica, CDR Chad Mitchell, LT 
Christi Wilson, LT Selena Hayes, CAPT (Ret) Michael Taylor, LT Kent Wong, CDR (Ret) Dave Schauer, Second row: 
LTJG Brian Wilson, LCDR Al Riccardi, CDR (Ret) Michele Loscocco, CAPT Lisa Kennemur, LCDR (Ret) Rick VanWay. 
Third row: LT Andrew Hoy, LCDR Chris Jackson, LT James Franks, ENS Ronnie Bolden, CAPT (Ret) Jerry Thomas. 
Fourth row: LCDR Matt Beery and LCDR Jeff Delzer. Sixth row: CAPT Jerry Sanders, LT Calvin Conway, CAPT (Ret) 
Luis Benevides, CAPT (Ret) Brendan Glennon. Seventh row: CAPT Doug Fletcher and CAPT (Ret) Lino Fragoso. Eighth 
row: LCDR Joe Sorcic, LT Dan Mannis, CAPT (Ret) Paul Blake, CAPT (Ret) Karl Mendenhall , LCDR (Ret) Terry Miles, 
CDR Anthony Williams, CAPT (Ret) Bill Adams. Last row: LT Edward Miller. 


Radiation Health Officers (RHOs) 


Subspecialty Code = 1825 
Billets = 85 


End Strength = 97 
Reserve Billets = 0 
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Specialty Spotlight: RHO 


“Where I Sit is Where I Stand” by CDR Thad Sharp 


“Where you stand, depends on where you sit,” Rufus 
Miles (Miles’ Law) 

I’ve never really done things the way everybody else 
did. I started my career as an enlisted Air Force aeromedi- 
cal evacuation technician and transferred to the Navy as a 
Pilot. When I was later medically disqualified, I had to 
find a new career in the Navy and the Radiation Health 
Officer (RHO) community opened its doors...and arms. I 
believe everything happens for a reason, and this change 


stituting some new plan t 
would negatively affect yo 
believe they were doing t 
ing or even said, “What is 


even PERS as a senior O-5 @ 
same commands and getting 


that your view on the world can be he 
your current environment and mission. V 


However, in my humble opinion, the best leaders use the 
past experiences to shape their current environment and 
thinking for the better and are not purely shaped by the 
current place they “stand.” 


As a RHO, I’ve had a very diverse career. I have 
served at two of the three major medical centers, served on 
two ships, earned my master’s degree at out-service train- 
ing, served on Headquarters Staffs for the Marine Corps 
and The Joint Staff, a nuclear submarine repair shipyard 
and now as Office in Charge of the Naval Dosimetry Cen- 
ter. 


Through all those tours, I have had a few key champi- 
ons that looked out for me and guided my career, reviewed 
FITREPs, served as sounding boards when I needed to 
vent, and even told me I was just wrong when I really did- 
n’t want to hear that. It was critical to have those people 
in my life at the right time to get me through some of the 
toughest assignments. Everyone needs those few close 
people you can trust implicitly. Those that you can email 
or call at any time, with any problem and know they will 


.ina 
full of GS-15s and other 
ches. I was now responsi- 
te brief to the other branch 


assed in front of peers. I had- 
rch prior to coming to the meeting 
thought I knew everything I 
. After trying to do battle with 
y Chemical Corps Colonel, and 


ought the meeting went and I told him I thought I got 
filleted out there. He laughed and agreed. He told me I 
just “wire brushed” by Mr. Izzo. 


The whole point was not to embarrass me, although I 
had done a pretty good job of that on my own, but to help 
make my argument better. Over the course of the next two 
years, Mr. Izzo wire brushed me several more times, but I 
was learning. I was better prepared for his questions in the 
future and was eventually able to anticipate questions as 
well. 


Continued to next page... 
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Specialty Spotlight: RHO 


“Where I Sit is Where I Stand” by CDR Thad Sharp 


Continued from previous page... 


I learned that it was a privilege for me to get smacked 
around a bit by him. He was a legend in the Pentagon. 
Eventually, when I was able to make my arguments for 
him and convince him I was on the right path of spending 
hundreds of millions of dollars, then it would be easy to 
convince the three and four stars that it was the right thing 
to do with their money. 


The lesson here is being coachable no matter where you 
are or what your level of expertise or experience, can be 


invaluable. 


Learning to be an Officer in Charge 


Last year I was selected under the new Milestone 
Screening process to serve as the Officer in Charge of the 
Naval Dosimetry Center (NDC) in Bethesda, Maryland. 
There is no POIC school or opportunity to attend PXO 
school for new OICs right now so you have to learn most 
everything OJT. However mentors, other OICs, former 
COs, and just trial and error have served me well so far. I 
have tried to keep a couple of key things in mind here. 


One, that I am responsible for the people under my 
charge. The work of the NDC will get done because we 
have a great staff, but I must ensure the people have a safe 
and trusting environment in which to perform their work. 
That can’t just be words on a wall or our letterhead. Tak- 
ing care of your people and giving them a purpose every- 
day takes effort but ultimately will help with performance. 
Knowing you will support them and have their back, I 
have learned, is more valuable than any spot award you 
can offer. Be a caring and compassionate leader but also 


Education & Training Management 
Radiation Health Specialist 
Financial Management 
Environmental Health 

Physician Assistant 

Medical Technology 

Physical Therapy 

Microbiology 


Medical Logistics 

Operations Analysis 

Patient Administration 

Plans, Operations & Medical Intelligence 


Hex h anning an ) 


THE RUDDER 


- < 
¥ SPEc\PY 


meet the requirements. In the National Capital Region, we 
spend more of our waking day getting to and from work 
and at work than we do at home. Therefore those of us in 
leadership roles have a huge responsibility to make sure 
that those hours that our members and employees are with 
us and not with their families, are meaningful and positive. 


The other thing I try to adhere to is to do the right 
thing. Doing the right thing is not always the easy choice. 
In fact it can sometimes be a very hard choice. It can ap- 
pear to be an unpopular choice. But I believe you can nev- 
er go wrong by making the right choice instead of the rou- 
tine choice. From section 5947, 10 USC, Requirement of 
exemplary conduct, it states “All commanding officers and 
others in authority in the naval service are required to 
show in themselves a good example of virtue, honor, patri- 
otism, and subordination; ... and to take all necessary and 
proper measures, under the laws, regulations, and customs 
of the naval service, to promote and safeguard the morale, 
the physical wellbeing, and the general welfare of the of- 
ficers and enlisted persons under their command or 
charge.” This requires leaders to take all necessary and 
proper measures to take care of your people and command. 
This is by definition, making the right choice. 


I am grateful and humbled to have had the career I have 
had so far in the RHO community. Where I stand today 
has been molded by where I have been lucky enough to sit 
over the past 26 years in the military. The RHOs that have 
taken me under their wings are too numerous to mention 
but you know who you are and I’m thankful for your 
friendship and counsel. This is the best community in the 
Medical Service Corps! 
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Portsmouth, VA - RDML Ann Swap visits the Navy and Marine Corps Public Health Center on 9 December 2016. RDML Swap 

_ was given a walking tour, and was briefed on several programs within the Public Health Enterprise. Pictured (L-R): CDR Dave 

Lang, Director for Administration; CDR Eric Welsh, Biochemist and Specialty Leader; LCDR George Vancil, Environmental 
Health Officer; LCDR Jeff Delzer, Radiation Health Officer; RDML Ann Swap, MSC Director; LTJG Shane Prybylski, Healthcare 

_ Administrator; LCDR Tupur Husain, Microbiologist; CAPT Shawn Ricklefs, Environmental Health Officer and Specialty Leader; 

_LT Lucresha Calleance, Healthcare Administrator; CAPT Eric Hoffman, Entomologist and Executive Officer; LCDR Jim Dunford, 

Entomologist; LT Lisa Brown, Flag Aide. 


Millington, TN - LCDR Charles Wallace (left), MC, signs 
his commissioning paperwork with LCDR Markeece Murriel, 
Health Care Administrator at Navy Recruiting Command on 
Dec. 19, 2016. Following a 27-year career of private practice 
in plastic surgery, LCDR Wallace will now lend his medical 
expertise as part of the Navy Reserve. Navy photo by Petty 
Officer 3rd Class Brandon Martin. 


Washington DC - CDR Deborah White, Aerospace Experimental 
Psychologist, explains and demonstrates the Naval Undersea War- 
fare Center's (NUWC) Augmented Reality technical capabilities 
during the NUWC Keyport Division's Technology Demonstration 
at the Washington Navy Yard. This effort supports the CNO's 
High Velocity Learning initiative by providing technology for 
maintenance and training objectives throughout the fleet. 
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"Twentynine Palms, CA - 
\Top picture: LT Christo- 
)pher Skirvin, Chief Infor- 
jmation Officer of NHTP, 
promotes to LT on 14Dec 
416. Pictured (L-R): LT 
Skirvin, CAPT John Lam- 
berton, Commanding Of- 
ficer, and CDR Gary 
Grothe, Director for Ad- 
ministration. Bottom pic- 
ture: CDR Gary Grothe, 
Healthcare Administrator 
and Director for Admin- 
istration, informs officers 
about the promotion pro- 
cess during a leadership 
fa course at NHTP on 
06Dec16. 
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Jacksonville, FL - CAPT David Collins (right), CO of Naval Hospital Jacksonville, discusses the hospital's mission with leadership 


from St. Vincent's HealthCare. NH Jacksonville's priority since its founding in 1941 is to heal the nation's heroes and their fami- 
lies. (U.S. Navy photo by Jacob Sippel, Naval Hospital Jacksonville Public Affairs/Released). 


Jacksonville, FL - Bottom left picture: LCDR Robert Lennon (left), the medical site officer-in-charge for Continuing Promise 2017 
(CP-17) and fellow CP-17 deployer LCDR William Bennett, Healthcare Administrator from NH Jacksonville, discuss tent assem- 


bly plans at Naval Station Mayport prior to departing for CP-17. Bottom right picture: CDR Jennifer Wallinger, a dietitian at Naval 
Hospital (NH) Jacksonville, recommends healthy food and beverage choices to a patient. 
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San Diego, CA - NMCSD staff takes a picture with the Surgeon General, Royal Navy of Norway. Picture (L-R): RDML Mark 
Bipes, Industrial Hygiene Officer & Deputy Commander, NMVW; CDR Gunhild Aandal, Radiologist from the Royal 
Navy of Norway; CAPT Vilhelm Koefoed, Surgeon General of the Royal Navy of Norway; CAPT Jason Spillman, In- 


dustrial Hygiene Officer; LCDR Amy Mcarthur, Audiologist; and, LCDR Tim Ferrell, Industrial Hygiene Officer. 


Pensacola, FL - Active, Retired, and Student Naval Aerospace/Operational Physiologists attend the US Naval Aeromedical Confer- 
ence at NAS Pensacola on 10 Jan 17. Front Row Kneeling: LTJG Tristan M. Alston, CDR Susan M. Jay, LCDR Maresa C. 
Jurezynski Zenner, LCDR Patrick J. Dougherty, LCDR Darci E. Hook, CDR Leslie A. Kindling 

2nd Row: LCDR Sean M. McCarthy, LT J Taylor Burton, LT Amanda F. Lippert, LT Juliette D. Lyke, LCDR Jon D. Champine, 
CDR Jeffrey J. Repass, CDR Christopher L. Cooper, LCDR Marcus A. Gobrecht, LCDR Timothy T. Welsh, CAPT Dan K. Patter- 
son. 3rd Row: CDR Andrew M. Hayes, LT George C. Armas, LT Jarrett G. Moore, LT Joshua D. Muffet, LCDR Dustin M Huber, 
LCDR Todd A. Anderson, LCDR Thomas P. Murphy. Back Row: LTJG Adam S. Baker, LCDR(ret) Brian D. Swan, LT Travis M 
Doggett, LTJG Logan T. Aronhalt, CDR Jason T. Morarend, LT Miles A. Erwin, CDR James A. Balcius, LCDR David M. 
McEttrick, LT D. Logan Scheeler, CDR W.R. Tyler Scheeler, LT Justin W Meeker, CDR Robert P. Higgins, LT Evan L. Knock, 
LCDR Martin R. Wright. 
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Shifting the MSC into High Reliability 


By LT Michael Natali & LT Krystal Rapp 


As part of the Medical Service Corps (MSC) Strategic 


small problems or unsafe conditions when they are easier 


Goal Group (SGG) for FY16, one of the primary initiatives to resolve and before they pose a significant risk to the 


put forth by RDML Swap is to mold the MSC specialties 
into High Reliability Organizations (HROs). Headed by 
CDR Meredith Yeager, an Aerospace Operational Physiol- 
ogist, the team is comprised of a diverse range of 23 spe- 
cialties of the MSC community geared towards creating a 
road map on how to apply HRO best practices within each 
specialty. The SSG has developed three main objectives: 


Create HRO Awareness 

Develop MSC HRO Training 

Transform the MSC into a HRO 
Sa 


What is a High Reliability Organizati m2 


production operating at a high risk level yet make*extrem 
ly few tragic mistakes. For example in general aviation 
between, 2005-2014, fatal accidents occurred at a rate of 
less than 0.00002%, or less than 2 per 100,000 flight hours 
(data from www.ntsb.gov). These organizations are not 
error-free and being an HRO unfortunately does not guar- 
antee safety; it means they have developed exceptional 
processes to mitigate errors to a rate well below what 
would be expected due to the risk involved while also 
maintaining the organization’s functionality when they do 
occur. 


Over the last 20-30 years, researchers have investigated 
how HROs are able to reach such low rates despite work- 
ing in such perilous environments. What sets HROs apart 
from other organizations is their focus on internal opera- 
tions, not outcomes but how to improve the systematic 
process. Among their members, HROs cultivate a working 
environment of “collective mindfulness” where everyone 
is actively engaged in recognizing and intervening early on 


organization. Five key concepts have emerged that guide 
HROs and build member mindfulness: 


Preoccupied with failure — even when everything is 
running smoothly, a strong commitment to identi- 
fy and address potential issues at the earliest point 
to avoid later or larger mistakes; HROs strive to be 
proactive, not reactive. 

Resist temptation to simplify observations — intense 


ex situation and systematic process around 
ntial issue; HROs work to treat the under- 


stem in order to address potential errors expedi- 
tly; HROs need all members to monitor opera- 


torde éct issues at the earliest possible mo- 


i0ns as quickly as possible; HROs recognize ca- 
tastrophe can happen despite safeguards, develop- 
ing and training procedures to quickly contain er- 
rors and maintain/restore functionality. 

Deference to expertise — defer to the member or lead- 
er with the most knowledge relevant to the con- 
fronted issue, not the most senior or experienced 
member; HROs rely on every member sharing in- 
formation and allowing those with the most 
knowledge provide solutions. 


HROs in Navy Medicine 

In 2014, former Secretary of Defense Chuck Hagel provid- 
ed a major push for the HRO initiative across the Depart- 
ment of Defense Military Health System (MHS) stating 
average quality care was not acceptable and needed to be 
improved. In a recently released article titled “Fleet Prac- 
tices are Driving Better Healthcare”, RADM Gillingham 
examines Navy communities already practicing HRO prin- 
ciples and discusses the implementation of those principles 
in Navy Medicine. 


Fr C“;‘SC(’NNNNNNN’NN’CNNNQ 
Join the Medical Service Corps Facebook Closed Group 


Visit https://www.facebook.com/groups/usnavymsc 
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By LT Michael Natali & LT Krystal Rapp 


Continued from previous page... 


Standardized and Dynamic 

HROs function best with standardized yet dynamic 
operating systems defining how the community operates 
and who does what, when, where, and why. Navy aviation 
has the Naval Aviation Training and Operating Procedures 
Standardization (NATOPS) manual to detail the mandated 
methods of operation for each aircraft. The medical field 
has been slow to adopt this operating model, hampered by 
the breadth and complexity of medical conditions, but in- 
roads are being made with the increasing use of compara- 
tive effectiveness research and within the Navy, the effort 
to “reinvent” the Bureau of Medicine and Surgery 
(BUMED). 


Risk Mitigation 

Complacency leads to mistakes and HROs antici- 
pate, identify, and resolve deviations at the lowest or earli- 
est possible point to avoid or reduce the effect of any er- 
rors. Operational Risk Management (ORM) has permeated 
the fleet to anticipate and minimize risk and preventable 
errors. Disciplined approaches, operational checks, contin- 
gency plans, and teamwork are hallmarks of the Naval 
Special Warfare and Submarine communities for eliminat- 
ing or limiting sources of risk and potential error. Within 
Navy Medicine, the TeamSTEPPS initiative acts as a mis- 
sion pre-brief to the day’s activities, where the team dis- 
cusses the plan for the day, identifies and plans for chal- 
lenges, and assigns roles and responsibilities. 


Variation and Feedback 

Team member engagement and participation is 
critical to HRO success and requires all members to speak 
up when deviations from established procedures are recog- 
nized. Crew Resource Management (CRM) training has 
been a staple of aviation for years, empowering even jun- 
ior crew members to voice concerns or share additional 
information that should be considered. Additionally, de- 
tailed mishap 
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safety investigation reports allow organizations to objec- 
tively assess the facts of the situation and identify methods 
to improve. Beyond the TeamSTEPPS empowering sailors 
to speak up, Navy Medicine is establishing chief medical 
officer (CMO) positions responsible for overall quality and 
safety of care. The CMOs, outside of regular clinical re- 
sponsibilities, participate in monthly collaboration with 
other sites to review and discuss safety data, near misses, 
and new solutions. 


Culture 

Though HROs have several good principles and 
processes, they ultimately rely on a vigilant culture that is 
accountable and supportive of its members. Leaders must 
establish a safe environment for engagement in addition to 
high ethical and performance standards. Errors will occur 
and some members will fail to correctly respond or identi- 
fy the appropriate solution. However, how the leaders 
acknowledge and discuss these mistakes impact HRO 
practices effectiveness. Medical commands currently per- 
form command climate surveys on an annual basis and 
after changes of command to identify concerns and assess 
the environment. 


Conclusion 


RADM Gillingham’s article is an excellent introduction to 
HROs and how Navy Medicine has begun to implement 
HRO best practices within its own processes and proce- 
dures. However, current progress is not enough and further 
advancements need to be made to improve the safety and 
quality of work across Navy Medicine, including the MSC 
communities. Ultimately, changing the culture of how 
each MSC specialty operates using HRO principles will be 
a journey towards zero patient harm, continued process 
improvement, safer operations, and healthier and more 
effective warfighters. 
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Emotional Intelligence Expert Visits the Naval War College 


Newport, RI -- Lieutenant Tara Smallidge, Naval 
Leadership and Ethics Center’s (NLEC) Research 
Psychologist and member of the Navy's Medical Ser- 
vice Corps, continues to share her passion for the val- 
ue of integrating emotional intelligence within vari- 
ous military schoolhouses. 

“Leader effectiveness is more than technical com- 
petency; it requires emotional intelligence to enhance 
self-awareness, read people, build relationships and 
foster trust and cohesion. The military is a unique en- 
vironment where emotional unpredictabilityg 
miliar experience; understanding our emoti 
line will help us navigate through. Tam ex 
passionate about this work and can-see the 
impact to our military community.” _ Says S 

To aid in this mission, she invited Dr. D 
so to the Naval War College to present tos 
faculty and staff. Dr. Caruso is an expert int 
of Leadership and Emotional Intelligence and 
Smallidge’s advisor. Dr. Caruso is the 
the Mayer, Salovey, Caruso Emoti¢ 
Test (MSCEIT) and published numé 
viewed journal articles, reviews, and chapters on the 
topics of emotional intelligence and leadership. He is 
the co-founder of Emotional Intelligence (EI) Skills 
Group, a research affiliate at the Yale Center for 
Emotional Intelligence and the Special Assistant to 
the Dean for Organization Development in the Yale 
College Dean’s Office. 
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“T was honored to introduce Dr. Caruso to the au- 
dience and noticed there was not an empty seat left in 
the house, with more people flowing in’, said LT 
Smallidge. “I believe this is a true testament to the 
value and interest of the topic.” 

“Tn our view, EI is the ability to accurately per- 
ceive, understand and manage emotions effectively to 
help you achieve your outcome.” says Caruso. 

Dr. Caruso discussed the impact of leaders who can 
agcurately perceive how they and others feel, use 
s to assist with the task at hand, under- 
ese feelings arose, and then manage 
s effectively to achieve a positive out- 
four steps, or abilities, are described by 
f the ability model of Emotional Intelli- 
this model of EI, emotions are a source 
on and data, and emotions can facilitate 
eciSion making. The presentation discussed 
s, and is not, why it’s important for leaders 
can be developed and deployed. 
estions and comments during my 
ar College indicated that officers 
understand the importance of emotional skills in their 
day to day role. The responses and questions were 
thought-provoking. I felt inspired by this group and 
was honored to have been invited to spend time with 
them.” says Caruso. 


Newport, RI - LT Tara 
Smallidge, Research Psy- 
chologist, with Dr. David 
Caruso at the Naval War 
College. LT Smallidge 
from the Navy Leadership 
School in Newport assist- 
ed the Naval War College 
in establishing 

their leadership program. 
In January 2017, she host- 
ed one of the world 
experts in Emotional In- 
telligence to the Naval 
War College for a brown 
bag lunch. The event end- 
ed up being standing room 
only and made quite an 
impact. 
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Williamsburg, VA - Happy holidays from the Navy Expedition- Ft. Detrick, MD - Happy holidays from DHA Medical Logistics! 


ary Medical Support Command! Pictured (L-R): CAPT Mi- Pictured (L-R): CAPT Richard Zeber, Optometrist; CDR 
chael J. Kemper, Medical Logistician,; LT Chris Washington, Suyen Teran, Laboratory Officer; LT Carrie Hobby, Medi- 
Medical Logistician; and, LT Dave Crain, POMI. cal Logistician; and, CDR William Kelly, Pharmacist. 


5 ¥ ; pe » ld 
Norfolk, VA - Happy holidays from NEPMU-2! Pictured Front row (L-R): LT Alister Bryson, Entomologist; CDR 
Danielle Hicks, Health Care Administrator; LT Melissa M. Balint, Industrial Hygiene Officer; LT Matthew W. Yans, 
Entomologist; LT Warner C. Wilson, Industrial Hygiene Officer. Back row (L-R): LCDR David Cepeda, Microbiolo- 
gist; LCDR Christon J. Duhon, Audiologist; LCDR Jinaki S. Gourdine, Entomologist; LT Lorie N. Larkins, Environ- 
mental Health Officer; LCDR Jenifer M. Scancella, Biochemist; LT Christian R. Johnroe, Environmental Health Of- 
ficer; LT Courtney A. Coker, Environmental Health Officer; LT Ricardo M. Tubbs, Environmental Health Officer; LT 
Matthew T. Luke, Radiation Health Officer; LT Lening E. Mora, Environmental Health Officer; LTJG Jhermayne L. 
Bullock, Environmental Health Officer; CDR Alejandro Alvarado, Industrial Hygiene Officer. 
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Twentynine Palms, CA - Happy holidays from Naval Hospital Twentynine Palms! Pictured (L-R): LTJG Stephanie 
Harris, Environmental Health Officer; LT William Phan, Pharmacist; LTJG Steven Augustine, Industrial Hygiene Of- 
ficer; LT Tony Henry, Healthcare Administrator; CDR Christopher Abbott, Director of Medical Services; LCDR Frank 
Percy, Physician Assistant; LT Michelle Green, Social Worker; LT Joshua Mendoza, Physical Therapist; CDR Gary 
Grothe, Director for Administration; LT Matthew Orr, Physical Therapist; LTJG Christopher Skirvin, Chief Infor- 
mation Officer; CAPT John Lamberton, Commanding Officer; LT Qingyuan Cao, Pharmacist; CDR Josephine Fajardo, 
Laboratory Officer; LT Rachel Smith, Dietitian; LT Chelsey Flohe, Social Worker; LT Amanda Boudreaux, Audiolo- 
gist; LCDR Tara Dariano, Physical Therapist; CAPT Anthony Arita, Psychologist; LTJG Elena Williams, Medical 
Logistician; LT Leonarda Deguzman, Director of Resource Management; LT Michael Kantar, Dietitian, LT Nicole 
Kang, Psychologist, LTJG Elise Maniguet, Physician Assistant; LT Kaley Gray, Audiologist; and LT Temitope Ayeni, 
Medical Logistician. 


Oak Harbor, WA - Happy holidays from Naval Hospital Oak Harbor! Pictured (L-R): LT Mindy Paturzzio, Pharmacist; 
LT Rey Mene, Medical Logistician; LT Craig Wilcox, Healthcare Administrator; LCDR Jared Taylor, Director for Ad- 
ministration; CDR Peter Im, Optometrist; LT Matthew Martin, Director for Resource Management; LT Curtis Popp, 
Healthcare Administrator; LT Akakpossa Ananou, Laboratory Officer. Not Pictured: LCDR Heather Neumeyer, 
Healthcare Administrator; LT Heather Babcock, Social Worker; LT Kristen Gross, Physical Therapist; LT Michael 
Bassart, Physician Assistant; LCDR Michael Kerekgyarto, Optometrist. 
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First Navy Expeditionary Medical Unit to Combat Zone 


By LCDR Jests Thompson, Navy Expeditionary Medical Unit — 10 Golf 


On 26 February 2016, Rear Admiral Terry Moulton, 
Navy Deputy Surgeon General, testified before the House 
Armed Services Committee on “Ensuring Medical Readi- 
ness in the Future.” In his testimony, he stated “Our mis- 
sion requires the agility to support the full range of opera- 
tions and readiness to respond where and when called up- 
on.” Not surprisingly, later in the year, on 29 July 2016, 
the Bureau of Medicine and Surgery received the official 
deployment order for a unique surgical capability in sup- 
port of Combined Joint Task Force (CJTF) Operation In- 
herent Resolve (OIR). In fact, this mission represented the 
first Navy deployment of Role II medical assets in Iraq in 
over a decade and the first time in history that an Expedi- 
tionary Medical Unit (EMU) platform was deployed for 
combat surgical support. 

With a target in-theater arrival date of 8 September 
2016, BUMED Operational Medicine and Capabilities 
Development (M9), Capabilities Integration (M93) De- 
partment worked tirelessly and within an extremely com- 
pressed timeline to man, train, equip, and deploy this criti- 
cal surge capability, with virtually no existing infrastruc- 
ture to support the training and deployment requirements. 
Managing an atypical scenario for deploying sailors, 
BUMED M93 had to negotiate throughout an overseas 
contingency operations planning process that produced a 
host of unforeseen problems and circumstances. As ex- 
plained by LCDR Ayessa Toler, BUMED M93 Medical 
Planner, “The successful deployment of the EMU-10 Golf 
(G) was a monumental task of facilitating the logistics for 
a first of its kind damage-control resuscitative surgical unit 
to an austere, kinetic environment in support of combat 
operations within the CENTCOM AOR. EMU-10G is a 
first for BUMED in over 15 years!” 


Combat Training — Navy EMU-10G completing Com- |) 
bat Skills training at McGregor Training Complex (Ft 
Bliss), Chapparal, New Mexico . 


With less than a month between notification and de- 
parture from home command, the Sailors of EMU—10G 
were hand-selected and deployed to establish a new for- 
ward medical and surgical presence at Al Qayyarah West 
(Q-West) Air Base, Iraq. During this short pre- 
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CBRNE Training — 
Navy EMU-10G 
completing Chemi- 
cal, Biological, Radi- 
ological, Nuclear and 
Explosive Weapons 
(CBRNE) Emergency 
Response training at 
Naval Hospital Camp 
Pendleton. 


deployment period, the unit completed initial preparation 
at the home command, Naval Medical Center, Portsmouth 
(medical/dental screening, administrative and legal pre- 
deployment requirements, online training, occupational 
health/immunization requirements, travel arrangements). 
Thereafter, the pre-deployment training pathway proceed- 
ed from the Navy Expeditionary Medical Support Com- 
mand (NEMSCOM) at Cheatham annex in Williamsburg, 
VA (EMU platform equipment set-up training and gear 
and weapons issue) to Army training at Fort Bliss, Texas 
(combat skills training), and finished with Navy surgical 
trauma training at the Naval Expeditionary Medical Train- 
ing Institute (NEMTI) and Navy Trauma Training Center 
(NTTC) at Camp Pendleton, CA. 

The rapid and successful deployment of the Navy EMU 
to Q-West, Iraq provided CJTF and Combined Joint Forc- 
es Land Component Command (CJFLCC) with a timely 
critical capability in support of operating units in theater. 
Within 24 hours after arrival, the Navy EMU-10G raised 
its facility and established the closest U.S. and coalition 
Role II hospital for the counter-ISIL offensive in the Mo- 
sul region. At the same time, the Navy EMU presence al- 
lowed CJTF to re-deploy Army medical assets on Q- West 
to support missions in Syria. | Continued to next page... 


Building Role II Hospital — Navy EMU hospital set-up on the 
Q-West base required the transport and disposition of 39 pallets 
(over 60 metric tons) of medical supplies and equipment. EMU- 
10G’s set-up transformed an empty, graded 0.5 acre lot on an 
austere combat base into a highly capable second echelon medi- 
cal and surgical facility encompassing nearly 6,000 square feet 
of medical working space. Functional Navy EMU set-up was 
completed in less than 24 hours. 
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First Navy Expeditionary Medical Unit to Combat Zone 


Continued from previous page... 


The Navy EMU is a Level II facility comprised of 2 op- 
erating room, 4 intensive care unit, and 6 acute care ward 
beds. The facility currently operates with 37 personnel, 
including a trauma surgeon, vascular surgeon, orthopedic 
surgeon, internal medicine physician, emergency medicine 
physicians, nurse anesthetists, perioperative nurses, trauma 
nurses, critical care/ward nurses, and medical technicians. 
The services provided include casualty receiving, general/ 
trauma/orthopedic surgical capability, an intensive care/ 
medical-surgical unit, laboratory, radiology, and emergen- 
cy medical services. 


With robust capacity, the EMU-10G team was immedi- 


Role II Laydown — Illustration of hospital’s physical footprint, 
including dedicated helicopter landing zone (HLZ). 


Medical Evacuations — EMU-10G conducting real-world 
medical evacuation via dedicated Role II HLZ. Role II staff 
were able to quickly move the patient to the helo 15 seconds 
away from the facility vice transporting the patient to the base 
flight line approximately 10 minutes away. 


ately and seamlessly integrated into base mass casualty 
planning and collaborated with the Q-West Army Role I 
facility to provide base-wide primary care medical support 
for in excess of 900 Soldiers, Airmen, Sailors, Marines, 
and NATO partner forces. Master Chief Tony Lyles, 
EMU-10G senior enlisted leader, further shares that “In 
this age of transformation and unification of our military 
forces, Navy Sailors have adapted and overcome all obsta- 
cles as well as traditional ideas of maritime forces operat- 
ing in a forward deployed ground combat environment. 
Having been afforded the opportunity to develop and 
strengthen their skills in support of fellow warfighters, our 
EMU sailors have set the tone for future deployments.” 


Mass Casualty Exercises — The EMU-10G team, alongside 
U.S. Army, Air Force, French and Australian Coalition Forc- 
es, organized, scripted and implemented over 500 hours of 
training for personnel, including multiple high-fidelity trau- 
ma scenario medical evacuation exercises and extensive base 
-wide mass casualty drills, ensuring maximal readiness and 
personnel safety throughout the Q-West base. 


CJTF-OIR advise/assist mission, EMU-10G members worked 
with Iraqi Army medical leadership at Q-West, providing crucial 
medical mission planning to support the deployment of a critical 
Iraqi Army Mobile Field Hospital on Q-West and setting the 
stage for coalition-building medical partnership for Iraqi Army 
casualty care throughout the OIR combat theater. 
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U.S. Secretary of Defense Visit — Defense Secretary Ash Carter visited Al Qayyarah Airfield West, Iraq, 11 December 2016, to 
thank U.S. and coalition troops engaged in the campaign to counter ISIL. During his visit to the Navy EMU, he explained to EMU- 
10G sailors about their vital role and substantial impact on mission effectiveness; enabling the force that will expel ISIL in Iraq and 
Syria. 
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organized to train 3,000 popular mobilization forces (PMF) personnel in basic combat skills and battlefield first aid. By employing 
EMU-10G corpsmen and nursing personnel, the course instructors were able to deliver more comprehensive and relevant 

medical training to PMF personnel. Active participation by EMU-10G team members at the PMF tribal training center directly en- 
hanced the capacity and capability of these local Iraqi forces, improving their effectiveness as a forward holding force in the battle 

to defeat ISIL. 
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The Medical Service Corps supports Navy Medicine’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Healthcare Clinicians, and 
Healthcare Scientists. There are over 3,000 active and 
reserve MSC officers that serve at Medical Treatment 
Facilities, on ships, with the Fleet Marine Force, with 
Seabee and special warfare units, in research centers 
and laboratories, in a myriad of staff positions with the 
Navy and Marine Corps, and with our sister services 


around the world. 
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